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SECTION | . OVERVI EW

Pur pose and Rational e

The Substance Abuse and Mental Health Services Adm nistration
(SAMHSA) Center for Substance Abuse Treatment (CSAT) announces
the availability of grants to support the devel opnent or

nodi fication of treatnment approaches for special popul ations
and/ or service settings and to support rigorous study of their
ef fecti veness.

The purpose of this programis to generate new know edge about
three aspects of substance abuse treatnent: 1) speci al
popul ati ons, 2) integrated substance abuse treatnment,
screening, and early intervention in non-traditional settings,
and 3) innovative prograns.

This grant program hereinafter referred to as ACommunity
Treatnment Program @ is a vehicle by which treatnment providers
and other experts in the substance abuse treatnent field can
identify innovative clinical and service delivery approaches
in need of devel opnent and study. Through this Program
Announcenent (PA), CSAT will support three types of grants:

1) full studies of treatnment prograns and services, 2)
exploratory/pilot studies; and 3) enhancenent/expansi on
grants. Applicants must clearly indicate which type of grant
they are applying for in their application to SAVMHSA. Lastly,
CSAT seeks to pronote partnerships and col |l aborati on between
comruni ty- based organi zations, to foster broad participation
anong researchers, practitioners, consunmers, and payers, and
to support the developnent of an infrastructure to facilitate
know edge devel opnent (see Section IV).

Eligibility

Applications for full studies of treatnent prograns and
services and exploratory/pilot studies may be submtted by
public and donestic private nonprofit and for-profit entities,
such as units of State or |ocal government, conmunity-based
organi zations and State or private universities, colleges, and
hospi tal s.

Applications for enhancenent/expansion grants may be submtted
by currently active CSAT grantees (including those in no cost
ext ensi on periods) who can denonstrate successful



i npl enment ati on of planned activities in their current project.
These grants are restricted to currently active grantees
because their studies are in place allowng themto

i mmedi ately proceed to the next step of expanding the project:s
scope to inprove the knowl edge base. |In addition, because
their study structure, database, enrolled participants,
relationships with participants and their famlies, and

col | aborating organi zati ons are already established, start-up
time for the enhancenent/expansion is mnimal.

Avail ability of Funds

It is estimated that $5.3 mllion will be available to support
approxi mately 15 awards under this PA in FY 1999. The anpunt
of an award is expected to range from $100, 000 to $500,000 in
total costs (direct + indirect). Only with a clear and strong

justification will awards in excess of $500,000 be consi dered.
Funds wi Il be divided evenly anong the three types of grants.
The number of applications funded in each group will depend

on the quality of applications as determ ned by peer review.
Funds may be used to conduct all aspects of data coll ection
and evaluation. Limted funds are available to support
substance abuse treatnent intervention services and substance
abuse rel ated services necessary for successful conduct of the
proposed study. Applicants are strongly encouraged to verify
future receipt dates, and availability and ternms of funding
bef ore preparing and subm tting applications (see Application
Recei pt and Revi ew Schedul e).

Peri od of Support

Support nmay be requested for a period of up to 3 years.
Annual awards will be made subject to continued availability
of funds and progress achieved.

Section |Il. PROGRAM DESCRI PTI ON & PROJECT REQUI REMENTS

A. St at enent of the | ssue

Past Know edge Devel opnent and Application (KD&A) activities,
as well as research from NI DA, N AAA, and NIVH (in the case of
co-norbidity), point to a need to develop and/or nodify

treat ment approaches for special popul ations, service settings
outside of the traditional substance abuse treatnent sites,
and integration and coordi nati on of conprehensive services to
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identify and respond to the nunerous and interacting needs of
clients in treatnent. The substance abuse treatnent field, and
service consuners and their famlies, require continuing focus
on the devel opnent and study of innovative clinical and
service delivery approaches that will result in nore effective
and efficient substance abuse treatnent practice.

Delivery of substance abuse treatnent services, as well as

ot her human services, is conplicated by rapidly changi ng
denogr aphi cs of the persons needing and receiving services and
of the communities in which the services are provided and
received. These changes include the inplenentation of nmanaged
care. Service providers have shown great ingenuity and
creativity in nodifying their service delivery approaches to
meet the chall enges presented by these changes. Exanples of
these results are seen in specialized service units,
ethnically and gender-diversified staff, increased scope and
continuity of staff training, identification of persons in
need of treatnment, varied approaches to outreach and
recruitment as well as devel opnment of new organi zational forns
to provide treatnent.

Despite the above, the demand for nore effective and

i nnovati ve substance abuse treatnment prograns and

appr oaches/ nodel s desi gned for both non-traditional and
standard treatnment settings continues. Also, there remain
speci al popul ati ons whose needs have not been well defined and
addressed, and whose requirenments in accessing and conti nui ng
with treatnent are not yet known or well understood.

As mentioned in Section |I. Overview, CSAT wi shes to exam ne
three areas related to treatnent of addicted persons: 1)
speci al populations, 2) integrating substance abuse treatnent,
screening, and early intervention in non-traditional settings,
and 3) innovative prograns. A justification of these areas is
provi ded bel ow. The applicant can submt an application that
addresses any or a conbination of these areas (e.g.,

i nnovative prograns that capitalize on the integration of
subst ance abuse treatnment in the school setting or a primary
health care site). A limted list of references is provided
in Appendi x A.- Bibliography. Terns used in this announcenment
are defined in Appendix B.-Definitions.

1) Speci al Popul ations
Changi ng denographics in the general popul ation and anong
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addi cted persons have pronpted service providers and policy
makers to nodify traditional addiction treatnent approaches in
an attenpt to neet the needs of people from speci al

popul ations. By their nature, the popul ati ons of interest
here are Aspeci al @ because their problems are not well
under st ood or defined, the problens resist resolution, the
peopl e thensel ves are difficult to contact, they do not remain
in treatment, their treatnent effects are short-lived, or
providers are struggling to identify an effective treatnent
model for them The characteristics of Amai nstreami prograns
may |imt the programs ability to recruit or maintain these
popul ati ons. Proposed treatnent approaches for speci al
popul ati ons are expected to identify the uni que needs of the
popul ati on menbers and devel op and test effective strategies
for recruiting, assessing, notivating, providing treatnment,
retaining appropriate contact, and invol vement of nenbers of
speci al popul ati ons.

2) Integrating Substance Abuse Treatnent, Screening, and Early
Intervention into Non-Traditional Settings

Subst ance abuse treatnent services have traditionally been
provided in four treatnment settings: inpatient hospitals,
residential treatnent facilities, intensive outpatient
prograns, and outpatient settings. Research provides strong
evi dence that addicted clients experience significant,

meani ngful , and positive changes in biopsychosoci al
functioning followi ng addiction treatnent in all of these
treatment settings (SAVMHSA, 1998). However, CSAT wi shes to
study the effectiveness and efficiency of providing substance
abuse treatnment in non-traditional settings that are easily
accessible to people and that are part of their current

envi ronnent. Exanpl es of these are the workplace, schools,
and primary health care sites.

Many changes are having a profound inpact on the health care
system including drug treatnment. Managed care continues to
move rapidly into public alcohol and drug addiction treatnent
service delivery and financing. Many substance abuse
treatment adm ni strators are using sone form of nmanaged care
for publicly funded behavioral health services in an effort to
control costs and reduce inefficiency.

Over 70 percent of the substance abusing population is
enpl oyed ( SAVMHSA, 1998). Enpl oyee Assi stance Prograns (EAPs)
are providing drug treatnent, needs identification, referrals,

4



interventions, and foll owup, as well as serving as

gat ekeepers for managed care organi zations. Innovative
approaches need to be devel oped to address the needs of

di stinct substance abusing popul ati ons in EAPs and workpl ace
settings.

Primary care settings and schools have rarely been
systematically devel oped as resources for substance abuse
problemidentification/diagnosis, or treatnment; nor do these
entities often function as part of a coordi nated substance
abuse treatnent services delivery system |ssues of
eligibility, funding, training, and the approaches and
policies peculiar to primary health care are neither well
formul ated nor adequately addressed.

3. Innovative Prograns

| nnovati ve substance abuse treatnent progranms involve new

approaches to deal with difficult issues. |Innovative prograns
to be devel oped and eval uated need to address issues such as:
co-norbidity with nental illness, H V/ A DS and/ or ot her

serious nedi cal needs, rural health, physician office-based
opioid treatment (OBOT), physician office-based treatnment of
ot her substance abuse problenms, clients with crimnal justice
i nvol venent, clients with disabilities, comrunity outreach,
and honme health treatnment. |In addition, the significant

i npact of managed care on these types of innovative prograns
cannot be ignored.

Addi ction, treatnent, and sustained recovery are dynam ¢ and
present nmulti-faceted challenges. No single program or
strategy will be effective for all people who seek treatnent.

Rat her, clients who have distinctive treatnent needs will
experience greater or less treatment success through different
delivery prograns at different stages of the addiction
process. Difference in treatnent success generally relates to
the ability of the programto recognize and address distinct
treatment needs. This suggests that prograns shoul d
aggressively pronote the concept of a continuum of care and
provi de easy access to a variety of treatment approaches and
services through inter-program alliances, networks, and case
managenent. It is anticipated that the nore conprehensive the
treatment, the nore treatnent needs will be nmet, and the nore
successful treatnment outconmes should be.

The grantee:s expected contribution to the field for these
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t hree aspects of substance abuse is the production of
information in the form of outconme data, treatnment manual s,
training prograns, publications and presentations that wl|
advance the field=s ability to provide effective, efficient
subst ance abuse treatnent.

B. Program Pl an

Several types of studies are allowed under this PA  As
mentioned in Section |I. Overview, CSAT will support three
types of grants. A description of these grants is provided
bel ow.

1) Full Studies of Treatnment Progranms and Services

Ful | studies of treatnent prograns and services are studies

t hat assess clinical effectiveness and associ ated costs of
treatment prograns and services. These studies will typically
conpare process and outcones of at | east one innovative
intervention conpared to those for one or nore conparison or
control conditions. True experinmental, random assi gnnent
designs are preferred. Quasi-experinmental designs are
accept abl e when experinmental designs are not practical. These
studi es should assess main effects associated with differences
bet ween interventions, and should exam ne other effects such
as those associated with client characteristics, dosage,

| ength of stay, and managed care, including issues related to
fi nanci ng.

Grant funds may be used for support of data collection and
evaluation; limted funds are avail able for enhancenent or
nodi fi cation of services necessary to ensure adequate client
flow to test proposed hypot heses.

2) Exploratory/Pilot Studies

CSAT wi || support exploratory or pilot studies of the
feasibility or devel opnent of nmethodol ogy, participant
recruitnment/assi gnnent procedures, instrunmentation, and
treat ment protocols including nethodol ogi es for studying
managed care. It wll also support studies that exam ne
prelimnary intervention effects. Such studies should be
designed to contribute significantly to the devel opnent of
| arger, nmore definitive studies.



3) Enhancenent/ Expansion Grants

The purpose of enhancenent/expansion grants is to inprove the
know edge base and contribute to the original purpose of a
current CSAT-funded grant through activities such as: adding
additional participants to increase sanple size or diversity;
| onger followup; additional data collection and anal ysis; or
devel opnent of additional products (e.g., treatnment nmanual s,
trai ni ng packages, publications, conference presentations,
wor kshops, etc.).

Applications may be submtted by currently active CSAT
grantees in single-site studies, multi-site studies (including
coordi nating centers), and cooperative agreenment prograns.
Each currently active grantee nust submt a separate
application. CSAT will award enhancenment/expansi on grants
only to enable currently active grantees that can denonstrate
successful inplenentation of planned activities during the
original period of grant award (including no cost extension
periods) to inplenent a significant expansion in the project:s
scope or study protocol. These grants may not be used to
allow currently active grantees to inplenent activities or
fulfill requirements scheduled for the original period of
grant award.

Potenti al Study Topics

Treatment providers and other experts in the treatnment field
are encouraged to identify clinical and service delivery
approaches in need of devel opnent and study that: are
culturally responsive, appropriate, and sensitive; inmprove the
identification of clinical treatnment needs and address those
needs; determ ne the best approaches for outreach, engagenent,
and retention of hard to reach popul ations; and identify and
describe state of the art and science treatnment nodalities.

CSAT has a substantial interest in funding projects that
address, e.g., any one or nore of the foll owi ng concerns:

1. Studies of innovative clinical practices and managenent
techni ques that provide treatnment services at reasonable
costs in relation to outcones.

2. Qutreach studies to assess strategies to expand treatnent
services to under-served popul ations and geographi c areas,
such as rural comrunities and inner cities.



3. Studies on the inpact of innovative practices directed at
consunmer choice, treatnment program sel ection, and

t r eat ment retention. The characteristics of treatnent
conpl eters and treat ment dropouts should be studied to
determ ne their di fferences and possi ble ways in which
treatment dropouts may be induced to remain in treatnent.
The deci si on- maki ng process |leading to reasons to | eave
treatment, including the rol es of drug-rel ated neuro-
psychol ogi cal deficits, famly menbers, and coercion in
deciding to seek treatnent, requires study.

4. The effects of various organi zation and financing
strategies such as managed care on access to and the costs,
quality, and outconmes of care for high-risk drug abusers
(e.g., effects of private insurance coverage, Medicaid
wai vers, block grants, fixed budgets, nultiple funding
sources, and various costs and utilization controls as a

part of financing progranms, as i n managed care).

5. Barriers to service access and utilization for specific

hi gh- ri sk popul ati ons, such as HI V-positive clients and
physi cal |y or cognitively disabled clients, and the

ef fectiveness of alternative strategies for overcom ng these
barri ers.

6. Service system nodels to inprove the quality and
ef fecti veness of drug abuse treatnment services, including
mat chi ng, referral, and other |inkage processes.

7. I nprovenment of |inkages and |iaisons with external
resources, i ncludi ng i nprovenents in the managenent of
i nformati on and access to service networks.

8. Studies of the role and effectiveness of other supportive
services (e.g., outreach, transportation, child
care, psychol ogical services, housing, nutrition and diet,
vocational progranms, famly assistance, and | egal
services)on client outcone in |inkage progranms or prograns
provi ding brief interventions, especially for special
popul ations.

9. Studies on the substance abuse treatnent effects of

Enpl oyee Assi stance Progranms on workpl ace productivity and on
treatment outcone. Other studies of the EAPs

include those related to the effects of gatekeeper roles for
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managed care on access to treatnent.

10. The inplenentation and outconme of school - based substance
abuse screening and referral, and/or treatnent.

11. The role of the primary care provider in diagnhosing
subst ance abuse problenms and providing a substance abuse
treat ment pl an.

11. Studi es whose objectives are to find chronic, hardcore
drug users and their sex and/or needl e-sharing partner(s)
in order to: 1) encourage and facilitate entry into
substance abuse treatnment; 2) provide nmedical diagnostic
services for H'V, hepatitis B and C, STDs, and TB; and 3)
provide the information, skills, and other prophylactic
nmeans to effect those behavi or changes nost |likely to
decrease the risks of acquiring or transmtting H V and
rel ated di seases.

Applicants may al so propose studies that are concerned with
ot her substance abuse issues.

C. Design, Methodology, Data Collection, and Anal yses

No single design or approach will suit all situations. A
range of study nmethods nay be proposed, as appropriate to
settings and study questions.

Requi rements for Applicants

Al'l Applicants: There are m ni num expectations for al

studi es conducted through this PA, and all applications should
address the issues that follow. All applicants should
descri be their study design and the procedures to acconplish
the specific goals of the proposal, discuss potenti al
difficulties and limtations of the proposed design and
procedures, and di scuss data collection, analysis, and

i nterpretation.

Expl oratory/ Pil ot Study Applicants: Method and design
requi renments for exploratory/pilot studies may differ from
those for full-scale studies. Depending on study goals,
sanpl e sizes may be small, conparison groups nay be
unnecessary, process but not outconme nmay be the focus, etc.
Therefore, applicants for exploratory/pilot study grants



shoul d address all applicable headings in this section and
state when specific provisions are not applicable.

Enhancenment / Expansi on Grant Applicants: Applicants for
enhancenent / expansi on grants shoul d descri be design and net hod
procedures currently in use and those proposed for
enhancenent / expansi on. Each applicant should present its
specific design and nmet hod and descri be how those relate to

t he current study.

Coordinating Centers of nulti-site studies applying for
enhancenent / expansi on grants should present an overview of the
study, including findings to date, describe the coordinating
center role in the current study and in the proposed
enhancenent / expansi on, and descri be plans for collecting,
managi ng, and analyzing nulti-site data.

Pur pose

Applicants nust specify the purpose of the proposed study, the
questions or hypotheses to be tested, and (as applicable) the

antici pated program system and client outcones. Applicants

nmust al so define the target popul ation.

Theoreti cal Framework

Appl i cants nust describe the guiding theoretical framework for
their proposed intervention. Applicants should present a

| ogi ¢ nodel that depicts why the intervention will produce
expected results.

Desi gn

CSAT antici pates that nost applications funded through this PA
w ||l address client outconmes. Applicants nust describe a
study design that will enable determ nation of outcones

attributable to the proposed intervention(s) and why the
desi gn was sel ected. Applicants should propose and justify

t he best possible design that is consistent with the goals of
their proposed study. They nust al so describe the weaknesses
of the proposed design and how t he weaknesses w || be
mnimzed. |If an experinental design with random assi gnnent
is proposed, the applicant nmust discuss the practical

consi derations of such a design, and docunent the applicant's
capability of conducting a random assi gnnent study.
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Appl i cants proposing random assi gnnment designs nust include
agreenent from participating service providers to permt
random zation. For other design options, the applicant nust

di scuss the reason for selecting a non-experinmental design,
and how non-equi val ence will be assessed and managed. For al
proposed desi gns, ethical issues nust be addressed. Designs
that assign participants to Ano treatnment@ conditions are not
acceptable. Assignnent to del ayed treatnment control or

conpari son groups may be proposed if appropriate safeguards to
clients are enployed and specified in the application.

Met hodol ogy
Applicants nust address the foll ow ng:

Control or Conparison Group(s): Describe the essenti al
characteristics of the conparison target popul ation, program
structure, and programintervention. Discuss the critical
differences in treatnment between the control or conparison
group(s) and the targeted intervention. Present reasons why
client outcomes for the targeted intervention are expected to
be different fromthose of the conparison group(s).

Study Sample: Define the proposed sanple size. State and
provide a rationale for inclusion/exclusion criteria.

Descri be the degree to which the study popul ation reflects the
cultural, racial/ethnic, |anguage, and gender issues of the
community. Provide a justified estimation of the response
rates, how many clients will be recruited into the evaluation
study, and how many are likely to be retained. Explain
recruitment and retention procedures, including an incentive

plan, if any. Docunment how attrition problens will be handl ed
when and if they arise, while maintaining an adequate sanple
size. Provide assurances that the needed sanple sizes will be

avai l able to conduct the study within the time allocated for
intervention and control/conparison groups.

Power Anal yses: Enpl oy power analyses for major hypotheses.
Present justification for effect sizes used to calculate the
power anal yses and di scuss prograni s capability of achieving
the required sanple size. [Power analyses may not be
appropriate for sone exploratory/pilot studies focusing on
feasibility of nmethods, interventions, or designs.]

Data Col |l ection and Anal yses
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Applicants nust address the foll ow ng:

Data Points: Collect client data at baseline or intake,
treatment conpl etion, and foll ow up post treatnent; additional
data points may be proposed.

| nstrunents: Describe and provide rationale for the specific
eval uati on nmeasures, both independent and dependent, to be
used and data to be collected to address the eval uation
guestions. Discuss the appropriateness and psychonetric
properties of the instrunments that will be used to neasure
program and client variables for the popul ati on bei ng assessed
(e.g., reliability, validity, appropriately nornmed, used for
this population in other research, standard measure for this
purpose). Attend particularly to age, gender, and culture
appropri ateness. Describe plans to obtain verification of

sel f-reported substance abuse through bi ol ogi cal analysis
and/ or other informants.

Sources: ldentify specific sources for collection of data
(e.g., client records, patients/clients), and the nethod of
data collection for each source (e.g., in-person interviews,
t el ephone interviews, records review). Describe the data
coll ection plan (specify when and by whom data will be
collected with each instrunent) from each data source.

Di scuss how data collection will be sensitive to age, ethnic,
cul tural, |anguage, and gender considerations.

Qualitative Data: Present plans for obtaining qualitative
information relevant to the evaluation, and how such
information will be used.

Anal ysis Plan: Describe the relationship between quantitative
and qualitative data, mmjor study questions, and anal ytic
techni ques to be enpl oyed.

Reporting and Utilization Plan: Describe how and when outcone
evaluation findings C including prelimnary results C will be
reported and the anticipated use of the findings.

Systens Change: Applicants proposing interventions wth
expected i npacts on systens nust define the target system the
measures to be used to assess the system at what tinme points
measures will be applied, and how data will be used to
descri be the system and to assess systens change.
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Cul tural Conpetence: CSAT expects both interventions and

eval uations to be culturally conpetent. Applicants nust show
how cul tural conpetency of services and evaluations will be
defi ned, ensured, and assessed.

Performance Monitoring (GPRA)

Applicants nust denonstrate how the eval uation will
denonstrate effectiveness of proposed interventions in

achi evi ng CSAT=s Governnent Performance and Results Act (GPRA)
standard outcone requirenents. Applicants nust clearly state
when, because of the target population to be served or the
type of services to be provided, one or nore goals are

i nappropriate and will not be addressed. CSAT:s GPRA Strategy
is described in Appendix C.

CSAT:s GPRA neasures are:

# Adults: Percent of service recipients enployed,
permanently housed in community; with no/reduced
i nvol vement with crimnal justice system w th no/reduced
al cohol or illegal drug consequences; and with no past
nont h subst ance abuse.

# Adol escents in Treatnment: Percent of adol escents who are
service recipients, who are attending school, in stable
living environnments, have no/reduced involvenent in
juvenile justice system have no past nmonth use of al cohol
or illegal drugs, and have no/reduced al cohol or illegal
drug consequences.

D. Project Managenent: |nplenentation Plan,
Organi zation, Staff, Equi pnent/Facilities, Budget,
and O her Support

Applicants nust provide the following information in the
appl i cati on.

| npl enent ation Plan: Provide a plan for inplenenting the study
that includes tasks, time |lines, and responsibilities.

| mpl enentation Fidelity: Describe the plan to evaluate the
processes of inplenentation and the adherence of interventions
and procedures to those proposed. Applicants should discuss

13



eval uati on of processes and services within control/conparison
groups as well as those within the experinental/intervention
gr oups.

Organi zation: Discuss the capability and experience of the
organi zation in dealing with simlar projects and popul ati ons.
Di scuss the extent to which the organization has or plans to
col | aborate with other service agencies, institutes, non-
profits, Tribal Councils, National Tribal organizations,

uni versities, clinics, or organizations.

(Note: For enhancenent/expansion grants, in addition to the
above, discuss extent of collaboration with evaluators and
academ ci ans.)

Staff: Provide evidence that the proposed staffing is
appropriate and adequate for inplenmentation of the project.
Describe the qualifications of the project director, study
coordi nator, and other key personnel including proposed

consul tants and subcontractors. Describe the extent to which
the staff is reflective of the target popul ati on or
denonstrate cul tural conpetence to ensure sensitivity to

| anguage, age, gender, race/ethnicity, sexual orientation, and
ot her cultural factors related to the targeted popul ati on.

Applicants nust provide an Organi zational Structure/
Timeline/Staffing Patterns chart as Appendi x 1.

Equi pnent/Facilities: Discuss the availability and adequacy of
resources and equi pnent. Docunent that the services provided
in a location/facility are adequate and accessi ble and the
envi ronnent is conducive to the popul ation to be served.

Budget: Provide a detail ed reasonabl e budget including al
identified potential expenses required to achi eve successful
conpl etion of the project plan and nanagenent.

Ot her Support: Describe the adequacy of additional resources
not budgeted for that will be utilized to inplenment this
project, if applicable. Discuss the appropriateness of a plan
to secure resources in order to phaseout or extend this
project beyond the federal funded programyears, if

appl i cabl e.
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Section |I11. GU DELI NES AND REVI EW CRI TERI A
FOR APPLI CANT

Qui del i nes

Applications submtted in response to this PAwll be reviewed
for scientific/technical nerit in accordance with established
PHS/ SAMHSA revi ew procedures outlined in the Review Process
section of Part Il1. Applicants must review the Speci al

Consi der ati ons/ Requi renments and Application Procedures
sections that follow, as well as the guidance provided in Part
1, before conpleting the application.

It is inportant to note that review criteria A-D bel ow
correspond to subsections A-Din the prior Program Description
section to assist in the application process. The response to
each review criterion and each bulleted statement under each
criterion should be fromthe perspective or role of the
applicant. Applicants nust follow the review criteria

headi ngs and bull eted statenments for the format/structure of
the Program Narrative portion of the application.

Applications will be reviewed and eval uated according to the
review criteria that follow The points noted for each
criterion indicate the maxi mum nunber of points the reviewers
may assign to that criterion if the application is considered
to have sufficient nmerit for scoring. The assigned points
will be used to calculate a raw score that will be converted
to the official priority score.

The bulleted statenments that foll ow each review criterion
serve as a guide for the area(s) applicants nust address under
each review criterion. These statenents do not have wei ghts.

Peer reviewers will be instructed to review and eval uate each
relevant criterion in relation to cultural conpetence. Points
wi || be deducted from applications that do not adequately
address the cultural aspects of the criteria. (See Appendix D
in Part |1, for guidelines that will be used to assess

cul tural conpetence.)

Review Criteria
The review criteria apply to each type of grant, except where
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not ed.

A

#

Statenent of the Issue (20 Points)

Extent to which the substance abuse problemis understood,
i ncl udi ng supportive data.

Extent to which the applicant's literature review
denonstrates an understanding of the state-of-the-art

and/ or science related to the defined problem and proposed
solution. (NOTE: The literature review nust reflect
current state of know edge regarding culturally conpetent
services in this area and appropriate di scussion that
denonstrates how the reference citations relate to the
popul ation to be served.)

Extent to which this project can be linked to prior
rel ated projects; yet, be innovative or necessary.

Extent to which the applicant denonstrates an
under st andi ng of the goals and objectives of the program
as defined in this PA

Extent to which the proposed project noves to resolution
or resolves the stated problem including an understandi ng
of particul ar substance abuse issues related to the target
popul ation.

Program Pl an (25 Points)

Extent to which applicant denpnstrates an Aadequate
partici patory planning process@ which involves individuals
reflective of the target population in the preparation of
t he application, planned inplenmentation of the project,
and data interpretations.

Extent to which the program plan is inclusive of and
appropri ately addresses age, race/ethnic, cultural

| anguage, sexual orientation, gender, and disability
i ssues in the proposed activities such as nodel s,
outreach, intervention, and/or services.

Extent to which HV/AIDS will be addressed in the proposed
proj ect, when applicable.

NOTE: For enhancenent/expansion grants, denonstration of
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successful inplenmentation of planned activities during the
initial period of grant award.
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C.

Desi gn, Met hodol ogy, Data Coll ection, & Analyses (30
Poi nt s)

Desi gn

H

Extent to which the proposed study desi gn addresses the
program s and proposed project's plans and goal s,
i ncluding cul tural appropriateness.

Adequacy of the rationale provided when secondary study
questions are proposed.

Met hodol ogy

#

Extent to which the applicant denonstrates that the
met hodol ogy i s conducive to design and study question(s),
as well as appropriate for the target popul ation.

Extent to which the applicant denonstrates the ability to
identify, recruit, and retain the target population at the
study site(s), or for the intended services.

Appropri ateness of the anal ytic design, including power
anal yses for adequate sanpling, and strategies to control
for bias and confoundi ng vari ables, or the eval uation of
servi ces process.

Extent to which applicant has strategies for docunenting
the project for purposes of future replication and
product/ know edge di ssem nati on.

Extent to which the proposed project can supply the
necessary agency GPRA data for information on adherence to
i ntervention design, validity of results, dissem nation of
findi ngs and next steps.

Appropri ateness of the proposed project's post-execution
eval uation plan to nonitor the performance of the project.

Data Col |l ection and Anal yses

H

Appropri ateness of neasurenment selection or evaluation
instrunent; that is, validity and reliability of existing
nmeasures selected or strategies for obtaining validity and
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reliability of measures to be devel oped, and the
appropri ateness of the aforenenti oned neasures for the
target popul ati on.

# Appropriateness of strategies for data managenent, data
processi ng and cl ean-up, quality control, and data
retention.

# Extent to which GPRA client outcomes can be collected, if
appl i cabl e.

# Appropriateness of analytic and statistical strategies to
provide reliable and valid findings.

# Extent to which target population is involved in the
i nterpretation of the findings.

D. Project Managenment: |nplenentation Plan, Organi zation,
Staff, Equipnent/Facilities, Budget, and O her Support (25
Poi nt s)

| mpl ementation Plan and Fidelity

# Extent to which the proposed plan inplenments the design
and is tinely, feasible, achievable, and realistic, as
well as culturally appropriate.

# Appropriateness of plan to evaluate the processes of
i npl enmentati on and t he adherence of interventions and
procedures to those proposed.

Organi zati on

# Capability and experience of the applicant organization
with simlar projects and popul ati ons.

# Extent to which there is collaboration with other service
agencies, institutes, non-profits, Tribal Councils,
Nati onal Tribal Organizations, universities, clinics, or
or gani zati ons.

(NOTE: For enhancenent/expansion grants, in addition to

t he above, extent of collaboration with evaluators and
academ ci ans.)
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St af f

# Evidence that the proposed staffing pattern is appropriate
and adequate for inplenmentation of the project.

# Qualifications and experience of the project director,
study coordi nator, and other key personnel, including
proposed consultants and subcontractors.

# Extent to which the staff is reflective of the target
popul ation or can denonstrate cultural conpetence to
ensure sensitivity to | anguage, age, gender,
race/ ethnicity, sexual orientation, physical or cognitive
disability, and other cultural factors related to the
target popul ati on.

Equi pnent/ Facilities

# Adequacy and availability of resources and equi pment.

# Evidence that the activities or services are provided in a
| ocation/facility that is adequate and accessi ble, and the
envi ronnent is conducive to the population to be served.

Budget

# Reasonabl eness of the overall budget required to achieve
successful conpletion of the project design and
managenent .

Ot her Support

# Adequacy of additional resources not budgeted for that
wll be utilized to inplenent this project, if applicable.

# Appropriateness of a plan to secure resources in order to
phaseout or extend this project beyond the federal funded
program years, if applicable.

Section |IV. SPECI AL CONSI DERATI ONS/ REQUI REMENTS

SAVHSA:s policies and special considerations/requirenents
related to this programincl ude:

# Popul ation I nclusion Requirenent
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# Governnment Performance Monitoring

# Heal thy People 2000 (The Heal thy People 2000 priority
areas related to this program are: al cohol and other
drugs.)

# Consumer Bill of Rights and Responsibilities

# Pronoting Nonuse of Tobacco

# Supplantation of Existing Funds (put docunentation in
Appendi x 2)

# Letter of Intent

# Coordination with Ot her Federal/Non-Federal Progranms (put
docunentation in Appendi x 3)

# Single State Agency Coordi nati on (put docunentation in
Appendi x 4)

# Intergovernnmental Review (E. O 12372)

# Confidentiality/Human Subject Protection (The SAMHSA

Center for Substance Abuse Treatnent Director has
det erm ned that projects funded under this program nust
nmeet Human Subj ect requirenents.)

Speci fic guidance and requirenents for the application rel ated
to these policies and special considerations/requirenents can
be found in Part Il in the section by the sane nane.

As a result of issues identified in the Institute of Medicine
(1OM 1998) study, ABridging the Gap Between Practice and
Research, @ funded by SAVHSA/ CSAT and NI DA, SANMHSA/ CSAT, in its
award deci sion making process will give special consideration
to applicants that involve one or nore of the follow ng: (a)
support partnershi ps and col |l aborati on between comrunity-based
organi zati ons/treatnment prograns and researchers in the

devel opnent of the know edge devel opnent initiatives from
conceptual i zati on, through devel opnment, i nplenentation,

eval uation, and interpretation of results; (b) foster broad
partici pati on anong researchers, practitioners, consuners, and
payers in a treatnent know edge devel opnent agenda, incl uding
measures for outcones and program operations; and (c) support
t he devel opment of an infrastructure to facilitate know edge
devel opnment within a network of community-based treatnent
programs and researchers. Docunentation verifying one or nore
of these initiatives may be provided in Appendix 5 entitled,
ADocunent ati on Verifying Partnership/ Col |l aboration/

| nfrastructure.(

Section V. APPLI CATI ON PROCEDURES
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Al'l applicants nust use application form PHS 5161-1 (Rev.
5/96), which contains Standard Form 424 (face page). One of
the follow ng nust be typed in Item Nunber 10 on the face page
of the application form

PA 99- 050 Community Treatnment ProgramFS
(if applying for full study)

PA 99-050 Community Treatnment Program EP
(i f applying for exploratory/pilot study)

PA 99-050 Community Treatnment ProgramE
(if applying for enhancenment/expansi on grant)

For nore specific information on where to obtain application
mat eri al s and gui delines, see the Application Procedures
section in Part 11.

Conpl ete application kits for this program my be obtained
fromthe National Clearinghouse for Al cohol and Drug

| nformati on (NCADI), phone number: 800-729-6686. The address
for NCADI is provided in Part 11.

Conpl et ed applications nust be sent to the foll ow ng address:

SAVHSA Pr ogr ans

Center for Scientific Review
Nati onal Institutes of Health
Suite 1040

6701 Rockl edge Drive MSC-7710
Bet hesda, NMD 20892-7710*

*Appl i cants who wi sh to use express nmil or

courier service should change the zip code to
20817

APPLI CATI ON RECEI PT AND REVI EW SCHEDULE

The schedul e for recei pt and review of applications under this
PA is as foll ows:

Recei pt Date | RG Revi ew Counci | Revi ew Earli est
Start Date
May 10, 1999 July 1999 Sept. 1999 Sept. 1999
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Thereafter, applications will be received and reviewed three
times per year according to the follow ng schedul e:

Recei pt Dat e | RG Revi ew Counci | Revi ew Earli est
Start Date

Sept. 10 Jan. / Feb. May July 1

Jan. 10 May/ June Sept . Dec. 1

May 10 Sept ./ Qct. Jan. / Feb. Mar. 1

Applications nust be received by the above receipt dates to be
accepted for review. An application received after the

deadl ine may be acceptable if it carries a |egible proof-of-
mai | ing date assigned by the carrier and the proof-of-mailing
date is not later than one week prior to the deadline date.
Private nmetered postmarks are not acceptabl e as proof of
timely mailing. (NOTE: These instructions replace the "Late
Applications” instructions found in the PHS 5161-1.) If the
recei pt date falls on a weekend, it will be extended to
Monday; if the date falls on a holiday, it will be extended to
the foll ow ng work day.

Applicants are advised that certain aspects of this program
and one or nore of the above receipt dates may be wi t hdrawn,
depending on the availability of funds. The SAVMHSA Center for
Subst ance Abuse Treatnent will annually publish in the Federa
Regi ster a Notice of Funding Availability (NOFA) and a
statenment of the applicable receipt dates for this program
Applicants are strongly encouraged to verify recei pt dates and
terms of funding before preparing and submtting applications.

CONSEQUENCES OF LATE SUBM SS| ON

Applications received after the specified receipt dates are
subject to assignnent to the next review cycle or may be
returned to the applicant w thout review.

APPLI CATI ON REQUI REMENTS/ COVPONENT CHECK LI ST

Al'l applicants nust use the Public Health Service (PHS) G ant
Application form5161-1 (Rev. 5/96) and foll ow the

requi renments and gui delines for devel oping an application
presented in Part | Programmati c Gui dance and Part Il GCeneral
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Policies and Procedures Applicable to all SAVHSA Applications
for Discretionary Grants and Cooperative Agreenents.

The application should provide a conprehensive framework and
description of all aspects of the proposed project. It should
be witten in a manner that is self-explanatory to reviewers
unfam liar with the prior related activities of the applicant.
It should be succinct and well organized, should use section
| abel s that match those provided in the table of contents for
the Program Narrative that foll ows, and nmust contain all the
i nformation necessary for reviewers to understand the proposed
pr oj ect .

To ensure that sufficient information is included for the
technical nerit review of the application, the Programmtic
Narrative section of application nust address, but is not
limted to, issues raised in the sections of this docunent
entitl ed:

1. Program Description and Project Requirenments
2. Gui delines and Review Criteria for Applicant

A COWPLETE application consists of the foll owi ng conponents

IN THE ORDER SPECI FI ED BELOW A description of each of
t hese conponents can be found in Part I1.

FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See
Appendix Ain Part Il for instructions.)

ABSTRACT (not to exceed 30 lines)

TABLE OF CONTENTS (i nclude page nunmbers for each of the
maj or sections of the Program Narrative, as well as for each
appendi x)

BUDGET FORM ( St andard Form 424A - See Appendix B in Part
Il for instructions.)

PROGRAM NARRATI VE (The information requested for sections
A-D of the Program Narrative is discussed in the subsections
with the sane titles in Section Il - Program Description and
Proj ect Requirenments and Section Il - Guidelines and Review
Criteria for Applicant. Sections A-D may not exceed 25

si ngl e-spaced pages. Applications exceeding these page limts
will not be accepted for review and will be returned to the
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applicant.)

Anal yses

A. St atement of the Issue

B. Program Pl an

C. Desi gn, Met hodol ogy, Data Collection, and
D. Proj ect Managenent: |nplenmentation Plan,

Organi zation, Staff, Equipment/Facilities,
Budget, and O her Support

There are no page limts for the follow ng sections E-H except
as noted in G Biographical Sketches/Job Descriptions.

Sections E-H will not be counted toward the 25 page limtation
for sections A-D.
E. Literature Citations (This section must contain

conplete citations, including titles and all
authors, for literature cited in the
application.)

F. Budget Justification/Existing Resources/ O her
Support

Sections B, C, and E of the Standard Form 424A
must be filled out according the instructions in
Part 11, Appendi x B.

A line item budget and specific justification
in narrative formfor the first project year:s direct
costs AND for each future year must be provided.

For contractual costs, provide a simlar yearly
breakdown and justification for ALL costs (including
overhead or indirect costs.

Al'l other resources needed to acconplish the
project for the life of the grant (e.g., staff,
funds, equipnent, office space) and evidence that
the project will have access to these, either
t hrough the grant or, as appropriate, through other
resources, nust be specified.

Ot her Support AQt her Support@ refers to all current
or pending support related to this application.
Appl i cant organi zations are rem nded of the
necessity to provide full and reliable information
regardi ng "ot her support,” i.e., all Federal and
non- Federal active or pending support. Applicants
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shoul d be cogni zant that serious consequences could
result if failure to provide conplete and accurate
information is construed as m sleading to the PHS
and could, therefore, lead to delay in the
processi ng of the application. |In signing the face
page of the application, the authorized
representative of the applicant organization
certifies that the application information is
accurate and conpl et e.

For your organization and key organizations that are
col |l aborating with you in this proposed project,

list all currently active support and any
applications/ proposal s pendi ng review or funding
that relate to the project. |If there are none,
state "none." For all active and pendi ng support
|isted, also provide the follow ng informtion:

1. Source of support (including identifying nunber
and title).

Dates of entire project period.

Annual direct costs supported/requested.

Brief description of the project.

Whet her project overlaps, duplicates, or is
bei ng suppl enented by the present application;
delineate and justify the nature and extent of
any programmati c and/ or budgetary overl aps.

aRwN

G Bi ographi cal Sketches/Job Descriptions

A bi ographi cal sketch nust be included for the project
director and for other key positions. Each of the

bi ographi cal sketches nust not exceed 2 pages in |ength.
In the event that a biographical sketch is included for an
I ndi vidual not yet hired, a letter of conmtnment fromthat
person nust be included with his/her biographical sketch.
Job descriptions for key personnel nust not exceed 1 page
in length. The suggested contents for biographical
sketches and job descriptions are listed in Iltem®6 in the
Program Narrative section of the PHS 5161-1.

H. Confidentiality/Protection of Human Subjects
The information provided in this section will be used to
det erm ne whether the | evel of protection of human

subj ects appears adequate or whether further provisions
are needed, according to standards set forth in Title 45,

26



Part 46, of the Code of Federal Regul ations. Adequate
protection of human subjects is an essential part of an
application and will be considered in funding deci sions.

Proj ects proposed under this announcenent nmy expose
participants to risks in as many ways as projects can
differ fromeach other. Follow ng are sone exanples, but
t hey do not exhaust the possibilities. Applicants should
report in this section any foreseeable risks for project
partici pants, and the procedures devel oped to protect
participants fromthose risks, as set forth bel ow
Applicants should di scuss how each el enent will be
addressed, or why it does not apply to the project.

Note: So that the adequacy of plans to address protection
of human subjects, confidentiality, and other ethical
concerns can be evaluated, the information requested

bel ow, which may appear in other sections of the
narrative, should be included in this section of the
application as well.

1. Protection from Potential Ri sks:

(a) ldentify and describe any foreseeabl e physical,
medi cal , psychol ogi cal, social, legal, or other

ri sks or adverse effects, besides the
confidentiality issues addressed bel ow, which are
due either to participation in the project itself,
or to the evaluation activities.

(b) Vhere appropriate, describe alternative
treatments and procedures that m ght be advantageous
to the subjects and the rationale for their nonuse.

(c) Describe the procedures that will be followed to
m nimze or protect participants against potenti al

ri sks, including risks to confidentiality.

(d) Where appropriate, specify plans to provide
needed professional intervention in the event of
adverse effects to participants.

2. Equi t abl e sel ection of participants:

Tar get popul ation(s):
Descri be the soci o-denographic characteristics of
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the target popul ation(s) for the proposed project,

i ncludi ng age, gender, racial/ethnic conposition,
and ot her distinguishing characteristics (e.qg.,

honmel ess youth, foster children, children of

subst ance abusers, pregnant wonen, institutionalized
i ndi vidual s, or other special population groups).

Recrui t ment and Sel ecti on:

(a) Specify the criteria for inclusion or exclusion
of participants and explain the rationale for these
criteri a.

(b) Explain the rationale for the use of special
cl asses of subjects, such a pregnant wonen,
children, institutionalized nmentally disabl ed,
prisoners, or others who are likely to be

vul ner abl e.

(c) Sunmarize the recruitnment and sel ection
procedures, including the circumstances under which
participation will be sought and who will seek it.

Absence of Coercion:

(a) Explain whether participation in the project is
voluntary or mandatory. ldentify any potentially
coercive elenments that may be present (e.g., court
orders mandating individuals to participate in a
particular intervention or treatnment program.

(b) If participants are paid or awarded gifts for
i nvol venent, explain the remunerati on process.

(c) Clarify howit will be explained to volunteer
participants that their involvenment in the study is
not related to services and the renuneration will be

given even if they do not conplete the study.
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Appropriate Data Col |l ecti on:

(a) ldentify fromwhom data will be collected (e.qg.,
partici pants thenselves, fam |y nmenbers, teachers,
ot hers) and by what means or sources (e.g., school
records, personal interviews, witten
guestionnaires, psychol ogi cal assessnment

i nstrunents, observation).

(b) Identify the form of specinens (e.g., urine,

bl ood), records, or data. Indicate whether the
mat erial or data will be obtained specifically for
eval uative/research purposes or whether use wll be

made of existing specinmens, records, or data. Also,
wher e appropriate, describe the provisions for
nmonitoring the data to ensure the safety of

subj ect s.

(c) Provide, in Appendix No. 6, entitled "Data

Col l ection Instrunents/Interview Protocols," copies
of all available data collection instruments and
interview protocols that will be used or proposed to
be used in the case of cooperative agreenents.

Privacy and Confidentiality:

Specify the procedures that will be inplenented to
ensure privacy and confidentiality, including by
whom and how data will be collected, procedures for
adm ni stration of data collection instrunments, where
data will be stored, who will/will not have access
to information, and how the identity of participants
wi |l be safeguarded (e.g., through the use of a
codi ng system on data records; limting access to
records; storing identifiers separately from data).

Note: If applicable, grantees nust agree to

mai ntain the confidentiality of alcohol and drug
abuse client records in accordance with the
provisions of Title 42 of the Code of Federa
Regul ations, Part 2 (42 CFR, Part 2).

Adequat e Consent Procedures:
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medi cal ,
awar dees
consent.

(a) Specify what information will be provided to
partici pants regarding the nature and purpose of
their participation; the voluntary nature of their
participation; their right to withdraw fromthe
project at any tine, w thout prejudice; anticipated
use of data; procedures for maintaining
confidentiality of the data; potential risks; and
procedures that will be inmplenented to protect
partici pants agai nst these risks.

(b) Explain how consent will be appropriately
secured for youth, elderly, lowliteracy and/or for
t hose who English is not their first |anguage.

Note: If the project poses potential physical,
psychol ogi cal, legal, social, or other risks,
may be required to obtain witten inforned

(c) Indicate whether it is planned to obtain

i nformed consent from participants and/or their
parents or | egal guardians, and descri be the nethod
of documenting consent. For exanple: Are consent
forms read to individuals? Are prospective

partici pants questioned to ensure they understand
the forms? Are they given copies of what they sign?

Copi es of sanple (blank) consent forms should be
included in Appendix No. 7, entitled "Sanple Consent
Forms." | f appropriate, provide English
transl ati ons.

Note: In obtaining consent, no wording should be
used that inplies that the participant waives or
appears to waive any legal rights, is not free to
term nate involvenent with the project, or rel eases
the institution or its agents fromliability for
negl i gence.

(d) Indicate whet her separate consents will be
obtained for different stages or aspects of the

proj ect, and whet her consent for the collection of
eval uative data will be required for participation
in the project itself. For exanple, will separate
consent be obtained for the collection of evaluation
data in addition to the consent obtained for
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participation in the intervention, treatnent, or
services project itself? WII individuals not
consenting to the collection of individually
identifiable data for eval uative purposes be
permtted to participate in the project?

7. Ri sk/ Benefit Di scussi on:

Di scuss why the risks to subjects are reasonable in

relation to the anticipated benefits to subjects and
inrelation to the inportance of the know edge that

may reasonably be expected to result.

APPENDI CES (Only the appendi ces specified bel ow may be
included in the application. These appendices nust not be
used to extend or replace any of the required sections of the
Program Narrative. The total nunber of pages in the
appendi ces CANNOT EXCEED 30 PAGES, excluding all instrunents.)

Appendi x 1: Or gani zat i onal
Structure/ Tineline/ Staffing Patterns
Appendi x 2: Non- Suppl antati on of Funds Letter
Appendi x 3: Letters of Coordination/ Support
Appendi x 4: Copy of Letter(s) to SSA(S)
Appendi x 5: Docunment ati on Verifying Partnership/
Col I aboration/Infrastructure
Appendi x 6: Data Col |l ection Instrunents/Interview
Prot ocol s
Appendi x 7: Sanmpl e Consent Forns

__ ASSURANCES NON- CONSTRUCTI ON PROGRAMS ( STANDARD FORM 424B)
______CERTI FI CATI ONS

DI SCLOSURE OF LOBBYI NG ACTI VI TI ES

_ CHECKLI ST PAGE (See Appendix Cin Part Il for

i nstructions)

TERMS AND CONDI TI ONS OF SUPPORT

For specific guidelines on ternms and conditions of support,

al l owabl e itens of expenditure and alterations and
renovati ons, applicants nmust refer to the sections in Part 11
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by the same names. (In addition, in accepting the award the
Grantee agrees to provide SAVHSA with GPRA Client Qutconme (if
appl i cabl e) and Eval uati on Dat a. )

Reporti ng Requirenents

For the SAMHSA policy and requirenents related to reporting,
applicants nmust refer to the Reporting Requirenents section in
Part I1.

Lobbyi ng Prohibitions

SAVHSA' s policy on | obbying prohibitions is applicable to this
program therefore, applicants nmust refer to the section in
Part Il by the same nane.

AWARD DECI SI ON CRI TERI A

Applications will be considered for funding on the basis of

their overall technical nerit as determ ned through the I RG

and the CSAT National Advisory Council review process.

Ot her award criteria will include:

# Availability of funds.

# Overall program balance in terns of geography (including
rural /urban areas), race/ethnicity of proposed project
popul ati on, and project size.

# Evidence of nonsuppl antation of funds.

# Presence of docunentation verifying partnership and

col | aborati on between conmunity-based organi zati ons and
researchers and goals of infrastructure.

CONTACTS FOR ADDI TI ONAL | NFORMATI ON

Questions concerning programissues may be directed to:

Thomas Edwar ds, Jr.

Branch Chief, Organization of Services Branch/Division of
Practi ce and Systens Devel opnment

Center for Substance Abuse Treat nent

Subst ance Abuse and Mental Health Services Adm nistration
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Rockwal | Il, Suite 740
5600 Fi shers Lane
Rockvill e, MD 20857
(301) 443- 8453

Questions regardi ng grants managenent issues nay be directed
to:

Peggy Jones

Grants Managenment Officer

Di vi si on of Grants Managenent, OPS

Subst ance Abuse and Mental Health Services Adm nistration
Rockwal | 11, 6th Floor

5600 Fi shers Lane

Rockvill e, Maryland 20857

(301) 443- 9666
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APPENDI X B. DEFI NI TI ONS

To aid the applicant in understanding terns used in this PA
specific ternms are defined herein.

Community
The aggregate of entities of interest for this program and/ or

for the proposed project. The comunity may be a general
popul ati on, persons receiving or in need of services, or
persons or other entities which deliver substance abuse
treatment services. It could be one or nore referral/service
net wor ks.

For example: Al treatnent services for a specific popul ation
of clients; specified substance abuse probl ens

(et hanphet am ne, crack, chronic alcoholism etc.); a
particul ar sub-popul ati on (young children, seniors, Ahard coref
substance abusers (e.g., those with a history of treatnment
failures); all substance abuse and ancillary service providers
serving a nei ghborhood or other specified |ocale or

popul ati on; or a nei ghborhood or town.

Eval uati on (Project)

Proj ect eval uations conducted under this PA are two tiered.
Conpl i ance eval uati on nust exam ne and assess conpliance of
project activities and outcones with the approaches and
results proposed and anticipated in the application and

expl ain any significant divergence. Evaluation of goals,

obj ectives, and outconmes (a) addresses the degree to which the
project answered the original questions and/or devel oped the
approach(es)/ product(s) or result(s) intended, and (b) seeks
to identify the reasons for achieving the goals and

obj ectives, or not.

For exanple: Conpliance evaluation of a project which was
proposed with a tinetable and specific tasks, neither of which
could be adhered to in the Areal world@ of project

i mpl enmentation, would include a description of the deviations
fromthe initial proposed plan and a discussion of the reasons
for the deviations and their effects on the project results.
In the sanme project, the deviations nmay have supported

out cones and achi evenents which were as good as those
originally proposed, or even better; again, the discussion
woul d i nclude consideration of the quality of the results and
out comes.
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New and Useful Know edge

AKnowl edgel in this context is information, understanding(s),

t echni ques, and approaches which relate to substance abuse
treat ment, popul ations, services, systenms, and environnments.
ANew@ neans that the project, if successful, wll result in
sone addition to existing know edge and under st andi ng,
approaches, systenms, and environnments. AUseful { means that the
Anew know edgef@ i s delivered in one or nore formats which can
be useful to treatnent providers, communities, systens, etc.,
whet her the findings are positive or negative.

For example: A practical treatnment service record system for
tracki ng, accounting for, and reporting on nultiple sources of
funding; a counselor's work aid to assist in referring outlier
clients; materials and procedures for providers of primary
care and ot her non-substance abuse treatnent services to
identify, refer, support, and follow up on the abusers in
their casel oads/ practices.

Program Proj ect

The term Aprograni refers to the broad range of activities
supported by, and immediately relating to, this announcenent.
A Aproject@ is an activity supported by a single grant nade
pursuant to this program

For exanple: Under the conprehensive community treatnent
Aprogram @ Aproj ects@ nmay address clinical, system c, or
envi ronnent al aspects of substance abuse treatnent.

Speci al Popul ati on

Persons receiving, or in need of, substance abuse treatnent
services, who collectively have been found to be difficult to
identify and/or treat satisfactorily, and/or for whom
treatment has not generally been proven effective.

Popul ations may be special due to the conplexity and nunber of
their problens, their inaccessibility fromtreatnment providers
(for geographic, socioeconomc, cultural, or financial

reasons, etc.), and/or the difficulty experienced by treatnment
providers in their attenpts to reach and address the
popul ati on.

Tr eat ment

Unl ess otherwi se specified, the termAtreatment refers
specifically and only to substance abuse treatnent, and
potentially includes all nodalities and treatnent environnments
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and approaches.

For exanple: A Atreatnent provider@ is specifically understood
to be a provider of substance abuse treatnent services.

ATreat ment servicesf are the substance abuse treat nment
activities undertaken by the provider.
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APPENDI X C. CSAT=s GPRA STRATEGY!
OVERVI EW

The Governnment Performance and Results Act of 1993 (Public
Law- 103-62) requires all federal departnents and agencies to
devel op strategic plans that specify what they will acconplish
over a three to five year period, to annually set perfornmance
targets related to their strategic plan, and to annually
report the degree to which the targets set in the previous
year were net. In addition, agencies are expected to

regul arly conduct evaluations of their progranms and to use the
results of those evaluations to Aexplainf their success and
failures based on the performance nonitoring data. Wile the
| anguage of the statute tal ks about separate Annual
Performance Pl ans and Annual Performance Reports, OVB has
chosen to incorporate the elenents of the annual reports into
t he annual President:s Budget and supporting docunents. The
foll owi ng provides an overview of how the Center for Substance
Abuse Treatnment, in conjunction with the Ofice of the

Adm ni strat or/ SAMHSA, CVHS, and CSAP, are addressing these
statutory requirenents.

DEFI NI TI ONS

Per f or mance The ongoi ng nmeasurenment and reporting of program
Moni toring acconplishments, particularly progress towards

Eval uati on | ndi vi dual systematic studi es conduct ed
been achi eved.

Program For GPRA reporting purposes, a set of activities
t hat have a common purpose and for which targets
can (will) be established.?

Thi s document shoul d be considered a Awork-i n-progressg
Comment's, questions, and suggestions are wel cone and shoul d
be directed to Roger Straw, Deputy Director, OESAS/ CSAT.

GPRA gi ves agenci es broad discretion with respect to how
its statutory prograns are aggregated or di saggregated for
GPRA reporting purposes. However, logic would seemto dictate
t hat choosi ng categories that are easily understood by OVB and
Congress (i.e., translate sinply into authorized and/ or
appropri ated progranms) would be best. |If the GPRA Aprograns(
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differ significantly, it is likely that, over time, Congress
and OMB will seek to bring the two into alignment. As wll
become apparent bel ow, SAMHSA has chosen to pursue Afunctional

program desi gnations that are only | oosely aligned with budget
cat egori es.



Activity A group of grants, cooperative agreenents, and
Proj ect An i ndividual grant, cooperative agreenent, or

CENTER (OR M SSI ON) GPRA OUTCOVES

The m ssion of the Center for Substance Abuse Treatnent is to
support and inprove the effectiveness and efficiency of
substance abuse treatnent services throughout the United
States. However, it is not the only agency in the Federal
governnment that has substance abuse treatnent as part of its
nm ssion. The Health Care Financing Adm nistration, Department
of Veterans Affairs, and the Departnment of Justice all provide
consi der abl e support to substance abuse treatnent. It shares
with these agencies responsibility for achieving the

obj ectives and targets for Goal 3 of the Ofice of National
Drug Control Policy:=s Performance Measures of Effectiveness:
Reduce the Health and Social Costs Associated with Drug Use.

Obj ective 1 is to support and pronote effective, efficient,
and accessible drug treatnent, ensuring the devel opnent of a
systemthat is responsive to energing trends in drug abuse.
The individual target areas under this objective include
reducing the treatnent gap (Goal 3.1.1), denobnstrating

i nproved effectiveness for those conpleting treatnment (Goal
3.1.2), reducing waiting time for treatnment (Goal 3.1.3),

i npl ementing a national treatnent outcone nonitoring system
(Goal 3.1.4), and dissenm nating treatnment information (Goal
3.1.5). Qbjective 4 is to support and pronpte the education,
training, and credentialing of professionals who work with
subst ance abusers.

CSAT will be working closely with the OAS/ SAMHSA, ONDCP, and
ot her Federal demand reduction agencies to devel op annual
targets and to i nmplenent a data collection/informtion
managenent strategy that will provide the necessary neasures
to report on an annual basis on progress toward the targets
presented in the ONDCP plan. These performance nmeasures wll,
at an aggregate |level, provide a nmeasure of the overal

success of CSAT:s activities. VWiile it will be extrenely
difficult to attribute success or failure in neeting ONDCP:s
goal s to individual programs or agencies, CSAT is commtted to
wor king with ONDCP on eval uations designed to attenpt to

di saggregate the effects. Wth regard to the data necessary
to neasure progress, the National Household Survey on Drug
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Abuse (conducted by SAVMHSA) is the principal source of data on
preval ence of drug abuse and on the treatnment gap. Assessing
progress on inproving effectiveness for those conpleting
treatment requires the inplenentation of a national treatnent
out come nonitoring system (Target 3.1.4). ONDCP is funding an
effort to devel op such a systemand it is projected in
Performance Measures of Effectiveness to be conpleted by FY
2002.

Until then, CSAT will rely on nore limted data, generated
within its own funded grant prograns, to provide an indication
of the inpact that our efforts are having in these particul ar
target areas. It will not be representative of the overal
national treatnment system nor of all Federal activities that
could affect these outcones. For exanmple, fromits targeted
capacity expansion program (funded at the end of FY 1998),
CSAT will present baseline data on the nunbers of individuals
treated, percent conpleting treatnent, percent not using
illegal drugs, percent enployed, and percent engaged in
illegal activity (i.e., nmeasures indicated in the ONDCP
targets) in its FY 2001 report with targets for future years.
As the efforts to incorporate outcome indicators into the
SAPT Bl ock Grant are conpl eted over the next several years,
these will be added to the outcones reported fromthe targeted
capacity expansion program

In addition to these Aend@ outcones, it is suggested that CSAT
consider a routine custoner service survey to provide the

br oadest possi bl e range of custonmers (and potential custoners)
with a nmeans of providing feedback on our services and i nput
into future efforts. W would propose an annual survey with a
short, structured questionnaire that would al so include an
unstructured opportunity for respondents to provide additional
input if they so choose.

CSATs APROGRAMSE FOR GPRA REPORTI NG PURPOSES

Al'l activities in SAMHSA (and, therefore, CSAT) have been
di vided into four broad areas or Aprogrammati c goal s@ for GPRA
reporting purposes:

I Goal 1: Bridge the gap between research and practice
! Goal 2: Pronpote the adoption of best practices
1 Goal 3: Assure services availability/ meet targeted needs
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Goal 4: Enhance service system performance®

The follow ng table provides the crosswal k between the
budget/statutory authorities and the Aprograns(:

KD&A TCE HRY [ CH MH | SAPTBG VHBG P&A PATH NDC
Goal 1 X X
Goal 2 X
Goal 3 X X X X X X
Goal 4 X X X

KD- Knowl edge Devel opnent

KA- Knowl edge Application

TCE- Target ed Capacity Expansion

HRY- Hi gh Ri sk Youth

CH MH-Chil drenss Mental Health

SAPTBG- Subst ance Abuse Prevention and Treatnent Bl ock G ant
MHBG- Ment al Heal th Bl ock Grant

P&A- Prot ecti on and Advocacy for Individuals with Mental 111 ness
PATH- Proj ects for Assistance in Transition from Honel essness
NDC- Nati onal Data Collection/Data Infrastructure

%coal 4 activities are, essentially, those activities that
are funded with Block Grant set-aside dollars for which SAMHSA
seeks a distinction in the budget process (i.e., National Data
Col l ection/Data Infrastructure).
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For each GPRA [progranm goal, a standard set of output and

out come neasures across all SAMHSA activities is to be

devel oped that will provide the basis for establishing targets
and reporting performance. While sone prelimnary discussions
have been held, at this time there are no agreed upon
performance neasures or nethods for collecting and anal yzi ng
the data.® In the follow ng sections, CSAT:-s performance
monitoring plans for each of the programmatic areas are
presented. It should be understood that they are subject to
change as the OA and other Centers enter into discussion and
negotiate final measures. |In addition, at the end of the
docunment, a prelimnary plan for the use of evaluation in
conjunction with performance nonitoring is presented for

di scussi on purposes.

BRI DGE THE GAP BETWEEN RESEARCH AND PRACTI CE

Thi s Aprogranf or goal covers that set of activities that are
knowl edge devel opnent/research activities. Initially funded
in FY 1996, CSAT=s portfolio in this area currently includes XX
multi-site grant and cooperative agreenent prograns, several

of which are being conducted in collaboration with one or nore
of the other two Centers. These activities cover a broad
range of substance abuse treatnment issues including adult and
adol escent treatnment, treatnments for marijuana and

met hanphet am ne abuse, the inmpact of nmanaged care on substance
abuse treatnment, and the persistence of treatnment effects. In
FY 1999, a general program announcenent to support know edge
devel opnent activity will be added to the CSAT portfolio.

The purpose of conducting know edge devel opnment activities
within CSAT is to provide answers to policy-rel evant questions
or devel op cost-effective approaches to organizing or
provi di ng substance abuse treatnment that can be used by the
field. Sinplistically then, there are two criteria of success
for know edge devel opnent activities:

*Only measures of client outcomes have been devel oped and
agreed to by each of the Centers. However, these nmeasures are
really only appropriate for Aservices@ progranms where the
provision of treatnment is the principal purpose of the activity
(i.e., Goal 3). The client outcone neasures will be presented
under Goal 3. They are not appropriate as Aoutcomes{ for the
ot her three goals.
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1 Knowl edge was devel oped; and
! The know edge is potentially useful to the field.

VWil e progress toward these goals can be nonitored during the
conduct of the activity, only after the research data are
col | ected, analyzed, and reported can judgnents about success
be made.

CSAT proposes to use a peer review process, conducted after a
know edge devel opnent activity has been conpleted, to generate
data for GPRA reporting purposes. While the details remain to
be worked out, the proposal would involve having soneone
(e.g., the Steering Commttee in a nulti-site study) prepare a
docunment that describes the study, presents the results, and
di scusses their inplications for substance abuse treatnent.
Thi s docunent would be subjected to peer review (either a
commttee, as is done for grant application review or Afield
reviewers@, as is done for journal articles). The reviewers
woul d be asked to provide ratings of the activity on several
scal es designed to represent the quality and outcones of the
wor k conducted (to be developed).® |n addition, input on

ot her topics (such as what additional work in the area may be
needed, substantive and AKD process({ | essons | earned,
suggestions for further dissenm nation) would be sought. The
data woul d be aggregated across all activities conpleted
(i.e., reviewed) during any given fiscal year and reported in
t he annual GPRA report.

PROMOTE THE ADOPTI ON OF BEST PRACTI CES

Thi s Aprograni i nvol ves pronoting the adoption of best
practices and is synonynous currently wi th Know edge
Application.® Wthin CSAT, these activities currently include

*The ratings woul d include constructs such as adherence to
PA requi renments, use of reliable and valid nethods, extent of
di ssem nation activities, extent of generalizability, as well
as the principal GPRA outcome constructs.

®ost, if not all, of the activities conducted under the
rubric of technical assistance and infrastructure devel opnent
are appropriately classified as activities supporting this
program goal. Technical assistance activities within GPRA
have not been discussed within CSAT. Further, at this tine,
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t he Product

Devel opment and Targeted Di ssem nation contract

(to include TIPS, TAPS, CSAT by Fax, and Substance Abuse in
Brief), the Addiction Technol ogy Transfer Centers, and the
Nati onal Leadership Institute. In FY 1999, the Community
Action Grant programw ||l be added and in FY 2000, the

| npl ementi ng Best Practices Grant programw || be added.

SAVHSA has a separate program goal for infrastructure

devel opnent

(see AEnhance Service System Perfornmance, (i bel ow).
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Activities in this program have the purpose of novi ng Abest
practices@, as determ ned by research and ot her know edge
devel opment activities, into routine use in the treatnent
system Again sinplistically, the i medi ate success of these
activities can be neasured by the extent to which they result
in the adoption of a Abest practice.@’ In order to provide
appropriate GPRA neasures in this area, CSAT plans to require
that all activities that contribute to this goal to collect
information on the nunmbers and types of services rendered, the
recei pt of the service by the clients and their satisfaction
with the services, and whether the services resulted in the
adoption of a best practice related to the service rendered.

ASSURE SERVI CES AVAI LABI LI TY/ MEET TARGETED NEEDS

Into this program goal area fall the major services activities
of CSAT: the Substance Abuse Prevention and Treatnment Bl ock
Grant and the Targeted Capacity Expansion G ants.
Sinplistically, the follow ng questions need to be answered
about these activities within a performance nonitoring

cont ext :

! Were identified needs net?
! Was service availability inproved?
! Are client outcones good (e.g., better than benchmarks)?

The client outcome assessnent strategy nentioned earlier wl
provi de the data necessary for CSAT to address these
guestions. The strategy, devel oped and shared by the three
Centers, involves requiring each SAVHSA project that involves
services to individuals to collect a uniformset of data

el ements from each individual at adm ssion to services and 6
and 12 nonths after admi ssion. The outcones (as appropriate)
that will be tracked using this data are:

! Percent of adults receiving services increased who:

‘Utimately, the increased use of efficient and effective
practices should increase the availability of services and
effectiveness of the systemin general. However, neasures of
treatnment availability and effectiveness are not currently
avai l able. Wthin existing resources, it would not be
feasi ble to consider devel oping a system of performance
measurenment for this purpose.
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a) were currently enployed or engaged in productive activiti
b) had a permanent place to live in the comunity;
c) had reduced involvenent with the crimnal justice
system
d) had no past nmonth use of illegal drugs or nisuse of prescri

e) experienced reduced al cohol or illegal drug rel ated
heal t h, behavi or, or social consequences, including the
nm suse of prescription drugs.

Percent of children/adol escents under age 18 receiving
servi ces who:

a) were attendi ng school;

b) were residing in a stable living environnent;

c) had no involvenment in the juvenile justice system
d) had no past nmonth wuse of al cohol or illegal drugs;
and

e) experienced reduced substance abuse related health,
behavi or, or social consequences.

These data, conbined with data taken fromthe initial grant
applications, will enable CSAT to address each of the critica
success questi ons.

ENHANCE SERVI CE SYSTEM PERFORMANCE

As described earlier, this programmtic goal is distinguished
from APronmote the adoption of best practicesf primarily by its
reliance on the Block Grant set-aside for funding and the
explicit enphasis on Asystens(@ rather than nore broadly on
Aservices.(i The CSAT activities that fall into this goal are
the STNAP and TOPPS. \While CSAT has established performance
measures for these activities individually, it is waiting for
SAMHSA to take the lead in devel opi ng SAMHSA-w de neasures.

I n addition, CSAT continues to believe that this goal should
be coll apsed into the broader goal of APronoting the adoption
of best practices.(

EVALUATI ONS

As defined earlier, evaluation refers to periodic efforts to
val i date performance nonitoring data; to exam ne, in greater
depth, the reasons why particul ar performance neasures are
changi ng (positively or negatively); and to address specific
guestions posed by program managers about their programns.
These types of evaluation are explicitly described, and
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expected, within the GPRA franework. 1In fact, on an annual
basis, the results of evaluations are to be presented and
future eval uati ons descri bed.

To date, CSAT has not devel oped any eval uations explicitly
within the GPRA framework. The initial requirenments wll, of
necessity, involve exam nations of the reliability and
validity of the performance neasures devel oped in each of the
four programareas. At the sane tine, it is expected that
CSAT managers will begin to ask questions about the nmeani ng of
the performance nonitoring data as they begin to come in and
be anal yzed and reported. This will provide the opportunity
to design and conduct evaluations that are tied to Areal §
managenent questions and, therefore, of greater potenti al
useful ness to CSAT. CSAT will be devel oping a GPRA support
contract that permts CSAT to respond flexibly to these
situations as they arise.

On a rotating basis, program evaluations will be conducted to
val i date the performance nonitoring data and to extend our
under st andi ng of the inpacts of the activities on the adoption
of best practices.
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